2002 UNIFORM BUSINESS REPORT (UBR) Mar 1;1216%]2)8'00 am

DOCUMENT # 600325 Secret,ary of State

1. Entity Name

UROLOGIC PHYSICIANS AND SURGEONS, P.A. 03-14-2002 90012 018 ***150.00
Principal Place of Business Mailing Address

1411 N. FLAGLER DRIVE. SUITE #5300 1411 N. FLAGLER DRIVE. SUITE #5300 (FRVRE: SVEVE R}

WEST PALM BEACH fL 33401 WEST PALM BEACH FL 33401

' B EADOEEER RGN WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #;stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stais City & State ) 4. FE) Number 00384 Applied For
’ 5%-12 Not Applicable
Zi Countr Zi Count iti
P ¥ P j i 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- : = “Name
BROWN, RUSKIN W
1411 N. FLAGLER DR.
SUITE 5300
WEST PALM BCH FL 33401 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptabie)

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Bignature, Iyped or printed name ol registered agent and title it applicabla {NOTE: Registersd Agent signature required when reinstating) CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE 15 $150.00 ! - )
Tax filing requirement and elects to do so. ¢ After May 1, 2002 Fee will be $550.00 10. E%ec:linr%agpeilgg Ft-'.m:ncmg O fds'oo hgay Be
(See criteria on back) O Make Check Payable to Department of State rustrund onbutn. ded to Fees
1. OFFICERS AND DIRECTORS K2 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PD 3 Delete TILE [ Change ] Addition
NAME BROWN, RUSKIN W. NAME
streer aookess | 1411 N. FLAGLER DR. STREET ADGAESS
oity-ST-7P W.PALM BCH. FL ChY-ST-2P
TMLE vD 1 Delete TLE [ Change ] Adaition
HAME GOLDBERG, MURRAY G. _ HAME
sweet aooness | 1411 N. FLAGLER DR. W srreer aooress
CITY-ST-2IP WEST PALM BEACH FL CiTY-ST-21P
me - [SD. . . e — Ooege - ffme oo e o o . [Otheage [ Addition
NAME BORLAND, R. N NAME
smeeraoress | 1411 N. FLAGLER DR., STE. 5300 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CITY-ST-21P
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P - CITY-ST-2IP
TLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P

13. | hereby cedify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the informaticn
indicated con this report or sypptefantyl report.is trug and accurate and that my signature shali have the same tegal effect as if made under cath; that | am an officer or director
of the corporation ar the LacBiver or tr tee empowetsd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att i gipother like empowered.

SIGNATURE:

- QRS 3-5-0O2. Sbi- §33-555Y4

piA Tl;paﬁuz\s SIGNING OFFICER OR DIRECTOR Date Daylime Phons &

AV Li28te0

CR2E034 (9/01)



